COVERPAGE

Recnple_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement _ ok 460
Cover Page RECEIVED FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if appllc‘abh‘ NPT 92 Py 2, 90 1 8
(Month, Day, Year) - Fe L0 S0 Page of
from 10/01/06 -
fUT Y e ) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/21/06 November 7, 2008 T OF LODI
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp yp
Officeholder, Candidate Controlled Committee [] Ballot Measure Committee [X] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee (O Primarily Formed [] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored . t A hF 49
(Aiso Comples Part ) [] Amendment (Explain below) Statement - Attach Form 495
[J] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complte Part 7)
. s 1.D. NUMBER
3. Committee Information 1289071 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Larry D. Hansen David A. Kirsten
MAILING ADDRESS
1324 Midvale Rd.
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
115 S. School Street Suite E Lodi CA 95240 209-333-1100
CITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lodi CA 95240 209-747-6553 Dee Day
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 2076 115 S. School St. Suite E
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Lodi CA 95241 209-747-6553 Lodi CA 95240 209-333-1100
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

209-333-1182 (fax)  dave@kirsten.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is t corre,
October 26, 2006 D—
Executed on By
Date [i) Slgnatura of Treasurer or Assistant Treasurer
Executed on October 26, 2006 By [ NV h H NS4 /
Date ““Signature of Conlrolli Oﬁcehold’er Candidale, StateMeastife Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
E ted on B
recu Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:I(I;ghRnNIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Larry D. Hansen

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council ~ City of Lodi

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

2928 Applewood Dr. Lodi CA 95242

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION

[] SUPPORT
[] opPOSE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officehoider(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
H
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement TYps or print in Ink. SLBMAR R CE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/06 FORM
10/21/06 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Larry D. Hansen 1289071
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved (FROJS%%JSED@SE?ULES) OMLIOONTE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccceiiiiiiiiiiieciiee Schedule A, Line3 % $6,461.00 $ $17,207.00 o
111 through 6/30 7/1 to Date
2. Loans Received ...........cccooiiiiiiiniiieccecee e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 1+2 $6,461.00 §17,207.00_ p 20 Comtbutons $
4. Nonmonetary Contributions ............coooovvvieeiieeeenns Schedule C, Line 3 $3,200.00 $5,801.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...cocoeemrreereniannee. AddLines3+4  §$ $9,661.00 ¢ $23,008.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .................coocooimvmrireeeeeeeeeenn. Schedule E, Line 4 $ $3,947.39 $ $13,318.99 Candidates
7. Loans Made ..............ooooviiieeie et Schedule H, Line 3 )
22. Cumulative Expenditures Made
8. SUBTOTAL CASHPAYMENTS ....ooooiieieeeccciien Add Lines6+7 $ $3,947.39 $ $13,318.99 (If Subject to Vbiunt‘:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............cccocoeee. Schedule F, Line 3 $3,926.50 $3,926.50 Date of Election Total to Date
10. Nonmonetary Adjustment .................ccoovveveeeineenennnn.. Schedule C, Line 3 $3,200.00 $5,801.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § $11,096.60 $23,046.49 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ $1,374.40 To calculate Column B, add y } $
13. Cash RecCeipts ........cccvevevieiinie e Column A, Line 3 above $6,461.00 amounts in Column A to the
) corresponding amounts
14. Miscellaneous Increases to Cash ...............c.ccoeeeen. Schedule 1, Line 4 from Column B of your last / / $
) $3,947.39 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative / | $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ $3,888.01 figures that should be
. L i subtracted from previous
If this is a termination statement, Line 16 must be zero. period amaunts. If this is / / $
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED .........cccccooruunnenn. Schedule B, Part 2 $ 0 grw'iv‘:; e amounts | *Since January 1, 2001. Amounts in this section may be
3 X from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents .........ccccoommniiiiiiniinneen. See instructions on reverse
19. Outstanding Debts ...........ccccceeai. Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A

S . A t b ded .
Monetary Contributions Received O e gallan e Statement covers period G s 4 6 0
from 10/01/06 FORM
10/21/06 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Larry D. Hansen 1289071
. FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THIS | o T oan P S oA
RECEIVED (IF GOMMITTEE, ALSO ENTER |.D. NUMBER) CODE * Of.:FC ;éf:%%’g%’::?;ﬁ;? PERIOD ﬁiﬁfﬂ%ec. 31) (IF REQUIRED)
, X]IND
10/02/06 | Norman D. King MD [JcoMm MD 100.00 100.00
2465 Central Park Dr. CJoTH
Lodi, CA 95242 OpTY
[dscc
10/02/06 | James Babcock B on 175.00 175.00
1801 Edgewood Dr. CJOTH Unk
Lodi, CA 95242 CIPTY
[Jscc
CIIND
10/02/06 | Waste Management Jcom 500.00 500.00
PO Box 3027 KIOTH
Houston, TX 77253 OPTY
[Jscc
. CJIND .
10/13/06 | Kirsten Company LLC CJcom Kirsten Company LLC 1500.00 2,000.00
115 S. School St. X|OTH
Lodi, CA 95240 ety
scc
. B)IND
10/13/06 | Dennis Bennett C]com Real Estate 1000.00 1000.00
PO Box 1597 CIOTH
Lodi, CA 95241 LPTY
[Jscc
SUBTOTAL $ $3,275.00
Schedule A Summary (* *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND - Individual
3,664.00 COM - Recipient Committee
(Include all Schedule A SUDLOLAIS.) .........covicee et n e $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100............cccccovveremerieiereececes $ 2797.00 g}ry:gﬁ‘t?c'al Party
3. Total monetary contributions received this period. 1.00 | SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........c.cccc.o..... TOTAL $ 6,461.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

10/01/06

from

through

10/21/06

Page

SCHEDULE A (CONT)

CAI;:I(I;OR;NIA 46 0

5

of

NAME OF FILER

Larry D. Hansen

I.0.NUMBER
1289071

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/17/06

Bipac of the Delta
509 W. Weber Ave
Stockton, CA 95203

[JIND

X COM
C]OTH
OPTY
Oscc

100.00

100.00

10/17/06

Gannon Plumbing Inc.
PO Box 359
Ripon, CA 95366

CJIND

Clcom
XIOTH
CPTY
Cscc

189.00

189.00

10/17/06

Mullen Sullivan & Newton
Attorneys at Law

PO Box 560

Lodi, CA 95241

[JIND

Clcom
XIOTH
aeTy
Cscc

100.00

100.00

X)IND

CJcom
CJOTH
ety
Oscc

XIIND
CJcom

[JOTH
CPTY
Cscc

SUBTOTAL $

389.00 |

(" “Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C

Type or print in ink.
Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
fronn 10/01/06 FORM
10/21/06 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Larry D. Hansen 1289071
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IFANINDIVIDUAL, ENTER DESCRIPTIONOF AMOUNT/ CUMLLATIVE TO PER ELECTION
DATE co 0 * OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (F COMMITTEE, ALSG ENTER, Lo, NUMBER . P IO T || COODSORSERIGES VALUE e heas | (F REQUIRED)
, XJIND . i
10/03/06 | Dave Kirsten [jcoM Kirsten Company LLC | Yard Signs 3.200.00 5.801.00
115 S. School St. [JOTH Victory Store e U
Lodi, CA 95241 OpTY
scc
[XIND
Jcom
[JOTH
OpPTY
[dscc
X]IND
[JcoM
JOTH
OPTY
[Jscc
[X]IND
[Jcom
[JoTH
PTY
[Jscc |
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ $3,200 |
Schedule C Summary *Contributor Codes
; ; e TR IND — Individual
1. Amclmcr;t recelv:d dthlls pCerlo: nlonmonetary contributions of $100 or more. 3,200.00 COM - Recipient Comittee
(Include all Schedule C sUBLOLAIS.) .......ccuiiiiiii $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ ,?—I;{ a F(.)ot,ri‘t?;al Party -
3. Total nonmonetary contributions received this period. 3200 SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL § ,200.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. -
Schedule E Amownts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. frorm 10/01/06 FORM
10/21/06
SEE INSTRUCTIONS ON REVERSE through /211 Page ! of 8
NAME OF FILER 1.D. NUMBER
Larry D. Hansen 1289071

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circufating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events ' POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEBS information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ABS Presort
4724 Enterprise Way PRT Absentee Ballot Mailers 3494 .47
Modesto, CA 95356
Staples
2415 W. Kettleman Lane LIT Paper and supplies for campaign literature 53.85
Lodi, CA 95242
Lodi News Sentinel
PO Box 1360 PRT Advertisements 396.07
Lodi, CA 95241
* Payments that are contributions or independent expenditures must also be summarized on Schedufe D. SUBTOTALS 3947.39
Schedule E Summary
. ) 3947.39
1. Payments made this period of $100 or more. (Include all Schedule E sSUbtotals.) ... e $
2. Unitemized payments made this period of UNder $100 ..o s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......cooiiiiiiimimiiis s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A,Line 6.) ... TOTAL $ 3947.39

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEF

Schedule F . . Am?uz‘:so:;n:;r:; :,‘olz :d ed Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/01/06 FORM
through____10/21/06 bage B o B
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Larry D. Hansen 1289071
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Strategic Research
3333 W. Country Club Blvd. LT 3926.50 3926.50 3926.50
Stockton, CA 95204

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 3926.50
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ccccvrieriiciiiiccieciienns, INCURRED TOTALS $ :

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cccocviiiiiiieinns PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3926.50
on the Summary Page, CoIUMN A, LINE 9.) ... . ittt eh e ae et b e es e e oo b oo h e be e bt et e st e seeb e et b et e b et e et e e b e e e s e seane s NET $ . nm'nber

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



